Italy is one of the largest European countries. With 60.8 million inhabitants, it is the fifth most populous country in Europe [1] . It has been ranked as the world's 25th most-developed country and it Quality-of-life Index was ranked in the world's top ten in 2005. Italy enjoys a very high standard of living and has a high public education level [1] .
Anetoderma is clinically characterized by localized areas of flaccid or herniated sack-like skin. Currently it is usually classified into two clinical groups: primary anetoderma, which arises from previously normal skin and secondary anetoderma, which occurs at sites of skin diseases such as syphilis, acne, lupus, or varicella. Primary anetoderma can be divided into SchweningerBuzzi type (no preceding erythema) and Jadassohn-Pellizzari type (preceded by macular erythema or papular urticaria). In addition to Pellizzari's anetoderma, the Italian dermatologist, Celso Pellizzari (1851-1925), (Fig. 1) . Also, discovered several nosologic entities such as colloid pseudomilium.
Angiokeratoma of Mibelli (also porokeratosis of Mibelli) [3] Angiokeratoma of Mibelli and porokeratosis of Mibelli, both are well known skin diseases are named after, Vittorio Mibelli (1860-1910), (Fig. 2) , who was an Italian dermatologist born in Portoferraio, Elba. Golgi apparatus [10] The Golgi apparatus, also known as the Golgi complex, Golgi body, or simply the Golgi, is an organelle found in most eukaryoticcells. It was identified in 1897 by Camillo Golgi and named after him in 1898. Camillo Golgi (1843-926), (Fig. 3) , was an Italian physician, pathologist, scientist, and Nobel laureate.
Haemophilus ducreyi [11] It is a gram-negative coccobacillus causing the sexually transmitted disease chancroid, a major cause of genital ulceration in developing countries. It is named for, Agosto Ducrey (1860-1940), (Fig. 4) , who was an Italian dermatologist.
Malpighian layer [12] The Malpighian layer of the skin is a term that is generally defined as both the stratum basale and stratum spinosum as a unit. It is named for an Italian doctor; Marcello Malpighi (1628-694), (Fig. 5 ).
Pasini type of epidermolysis bullosa [13] [14] [15] [16] The autosomal dominant of dystrophic epidermolysis (DDEB) has been conventionally divided into Pasini and Cockayne-Touraine variants on the basis of the presence or absence of whitish dermal papules, so-called albopapuloid lesions, respectively. But the issue is clouded by the fact that albopapuloid lesions, which are most often seen on the trunk, are probably not specific. In 1928, Pasini described a single family whose EB was distinguished by the presence of numerous white papules that he called 'albopapuloid' lesions. Larger series of patients with DDEB were reported by Cockayne (1933) and Touraine (1942) . 
